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SN09236R000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/06/2023 18:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/06/2023 18:57 (SGT))

IMPORTANT NOTICE

1. Please report corractly the details of the acc:ldem to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance cf thls Form by msurance compames 45 not an admission of policy liability on the part of the insurance companies

6. Thls rEpOl‘l will be 1orwarded by the insurers s of the GIA Records Managemenl Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/06/2023 18:57 (SGT)

Both Policyholder and Actual Driver
25/06/2023 12:00 (SGT)

Singapore

ALONG BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09236R000B

SLZ5460T

No

PAUL ER KIM LENG
SXXXX093C
per.pauler@gmail.com
(Phone) +65-96440811

Toyota
LEXUS ES250 EXECUTIVE A/T S/R

Private use

No - Claiming third party
Private car

Auto

2494

AlG Asia Pacific Insurance Pte. Ltd.
7230018279

PAUL ER KIM LENG
SXXXX093C
08/12/1964

Indoor
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Date Of Driving Pass 27/03/2006

Driving experience 17 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96440811
Alt. Phone Number -

Email Address per.pauler@gmail.com
Address 32 STURDEE ROAD
Address complement # 05-11

Postcode 207853

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID g
Translator's phone number o
Translator's email s &
Original language used in the statement -

PASSENGER 1

Name YONG MEI YEN

Gender Female

PASSENGER 2

Name ALEXANDER CHARLES ER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

O Accident report SNDS238R000B Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SNO9236R000B

FBT3486H

Motorcycle

Page 3 of 16



SKETCH PLAN

(MPORTANT NOTICE
1. Please report gomectly the detads of the accdenl lo speed up tha clims prozess

Tris Form must bo corpletod by tho Pekcylioidet andior the Actul Diivet

Infarmation provided must be as Inathfid and accurale ag possibla Any wilul misroprosertation or withholding of mateniat facls may aiow

Insurance companias ko [eoudiate policy habily

The ssue and acceptance of this Form by insurance companios is nol an admission of policy kabdly on the par of e (ASULANCA COMBANA3
ny fal orting ma rred Lo thae Trafl i riment for Investigation.

. This repor wil be forwarded by the insurars 1o the GIA Recards Manageimen! Centre established by tha General Insurance Associaton of
Sngaporo (GIA) for archaang and that copies of this report wi for a feo be made availablo upon pphication by infcrosted partes

. By the lodgemant cf this report 10 the insurers, you hercby consent Lo tho archiving of this raport ol the cantro and lo copies of the
report being made avadatie aloesaid,

8 Consont under the Personal Data Prolection Act (PDPA)

1 understand, acknowiodge, agree and consent that:

(a) My insurer, my warkshep and the General Insurance Association of Singapare ("GIA”) maylare permitted to cofloct, use, disclosa
andior process my p data'personal inf set out in this [form] and any cther personal infermalion provided by ma of

P ed by my insurer {Cafk ly the P | Infarmation’) and discleso and transfer such Porsenal Infeamation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all {s) who hava insured vehicle(s) involved in this accxdent shall Be
coitecuvely relomed 1o as the ‘Insurers®), the Inswrers’ lowyersAaw firms, the b tary Authority of Sing and any relgvant
gavernmen! agencyfauhonly (such as the polica), for the purpose(s) of.

{i} processing, handiing andéor daaling with my claimg including the setifement of tho clams and any necessary invastigatons relating lo
the clawms;

(i) invastigaling the accdert and/or my caams;

(m} camying out andlor dealing with my mstructions of respanding (o any enguirios by me,

(w) admirsstering my claims (inciudng the maling of comesp 8 ts, invaices, reports of nolices lo me, which could inveive
disclosura of certan porsonal data about ma Lo bring aboul dativery of the sama as well a5 o0 the extemal cover of envelopes/mad
packages). andicr

{v) complying wilh appiicatle law i adn
(ccllectvely the "Purposes”)

(b) 2/l nsuren(s) who Rave insured vehucle(s) involved in ths and the | ! lawyarsfaw firms, maylare permitied 1o collecl.
use, gisticse andior procoss my Personal Infermation for one or mare of the above Purpescs; and

(c) my Persanal mayican be disciosed by any of the | and’or GIA 10 thelr third-panty service providers or agents
(nicluding their lawyerstaw firms), which may be sted outside of Singaporo, for ane or more of the above Purposes.

2

ing ing, handiing andlor doaling with my claims.

i

M‘:d@w’%‘ b1 Date & Time

Sketch Pian

T

I
$




Describe Circumstance of the Accident

—On Blop[22 at @out 12:00pm,, My wvehicl
Wwas &E@nw_@ CO’SE)YMMS 4o the wafdic al g Palestier
Road . Qut T’ a udden , | Flt arl“i;n[xfd‘_?rom M‘1

right-rear podion. | dn cealised weick o was Argrg

e e trougn ond_ollded e g i -




SINGAPCRE ACCIDENT STATEMENT

[ Accident Date: 25]65!13 Tllllt \1Q° - ﬂﬂltl)l-l hr't-on_nle
[_I_maunn Mo r\} Ealcehcr Rmﬂ o

Vehle Number — QU OGLOT

Insured Name P"’U L ER Kim LENG G - _41
NRICEIN Q9FYE092C Contact Numbe M” |
Mnlu. Model J
Are vou claiming under your own insurance policy for repair to vour vehicle? |
{_)Yes IfNoPlsselect: ( o) Third Panly () Reponting .
Insurance Company A\G

Type of Policy (v ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 43300 | R2F9
Name of Driver QHML B Kim Lb\fﬁ (" )Same as Insured

NRIC'FIN €294 6093 C Comact Number SO Y 0]/
Dae of Birth Q€ /1. [ 156V
| Driving Pass Date ~ 23] 0% [200DC

Occupation { o ) Indoor ( ) Outdoor

Gender (o WMale ( ) Female S

Email Address per. Pﬁufﬂrequ - o (INO EMAIL
Address of Driver

VatSenders - ona, Mé Yen (Femaly) 2 Bexander (horles 60
Was drivef an employec of the Insured's Company?( )Yes (- 1No
If No, Relationship of the Driver with the Insured
(V) Owner () Spouse () Triend ( )Relative () Children () Sibling
Dags the Driver Own Any Other Vehicle 7 () Yes  (/ INo |
| If Yes . Vehicle Registration Number of Driver's Own Vehicle |
| Insurance Company of Driver's Own Vehicle ]
| Weather Conditions (- ) Clear () Raining () Others ) |
[Road Surface o v 1 Dy ( JWet( ) Others
Was any foraign velicle involved in this accidem? () Yes { v INo -
;'_\\_.‘.A,.a anybody inyured in the accidem? { )Yes (y~ ) No
{ M ves , injured detarl |
Was there any video captured by Car Camera? () Yes | v ) No __i
{ \\ s lln ‘\;Lidgm :cp-mrd 1o the Police? { ) Yes ﬂ} No Hvesanach pokce report |
Name Nk L antist
'J_EIS'I N&EH : =
\ ch C

Vo ' ]

e e e e ——————ee



Co. Reg. No.201009404M | Copyright ©2019 AIG Asia Pacific Insurance Pte. Ltd.

78 Shenlon Way #09-16 AIG Bulding

ATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : PAUL ER KIM LENG Vehicle No. : SLZ5460T

Period of Insurance : 09 May 2023 To 08 May 2024 Policy No. : 7230018279
Engine No, ; 2ARF621731 Endorsement No.

Chassis No. : JTHBJ1GGX02108454 Issued Date 1 21 Mar 2023 8:21

ABOUT THE COVER

Make/Model : LEXUS ES250

Engine Capacity/Tonnage : 2,494.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* ;

a) The Policyholder

b) Any ather parson wha is driving on the Policyhclder's order or with his/her permission
This Policy will indemnify the Policyholder or any authorised driver only if he/she meels the specified age condition

‘You have to pay an additional sum of S$53,000 as "Young and/or Inexperienced Driver Excess™ ("YIDR"} if You are of Your Authorised Driver (named or unnamed) is under the age cf 23 and/or has less
than 2 years' driving expenence.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domeslic and pleasure purposes and for the Policyholder’s business.
This Policy does not cover use for hire or reward, driving tuilion, driving test, racing, pace-making, reliability trial or speed-testing, the camiaga of goods other than samples in connection with any trade or
business or use fer any purpose in connection with Moter Trade

* Limitaticns rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1887 [Malaysia) and Road Transpert
(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $600 Thef - £0 Flocd Cover - $800

Section 2
Property Damage - S0

Windscreen : $100

Named Driver and EXcess (where applicabie)
PAUL ER KIM LENG - $600 (Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres/ AIG Authorised Repairers (For ciaims related repairs)Any accident repairs to the Vehicle can be camied out at the repairer of Your choice (unless specifically excluded oy
Us) .For App Reporting Ci /AIG Authorised Repalrers. please contact our 24-hour accidsnt emergancy hotiine at +85 6338 6200. Alternatively, you may refer to AIG wabsite ww.aig.sg or AIG
SG Mabile App. Simply search and download “AIG SG" from Apple App Store or Google Play Store.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

|IWe hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act 1960, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transpori (Amendmant} Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1950 (Malaysia),

0504576010 AIG Asia Pacific Insurance Pte. Ltd.

ARK - PT(A) This computer generated document does not require a signature.

3 HOY FATT ROAD

SINGAPORE 159504

Underwritten by AIG Asia Paclific Insurance Pte. Ltd. AIGSGMOBILEAPP

078170 T:+55 8413 3000 | wwwelg g

AIG Asin Pacific Insurance Pie: Lid.



